
  RETURNING              

2016 LOS ANGELES COUNTY 
JUNIOR LIFEGUARD PROGRAM APPLICATION 

 

JUNIOR LIFEGUARD INFORMATION (Please PRINT CLEARLY) 

JG NAME: _______________________________________________ D.O.B:____/____/____ AGE: ______ GENDER:    M ____   F ____ 
                                                                                                                                               
STREET: _______________________________________________________ CITY: ____________________________ ZIP: ___________ 
                     

 PARENT/GUARDIAN NAME ___________________________   PARENT /GUARDIAN NAME ___________________________ 
 
          PRIMARY PHONE NUMBER: _______________________ SECONDARY PHONE NUMBER: _________________________________ 
            
 EMAIL ADDRESS: _______________________________________________________________________________________ 
          
 EMERGENCY CONTACT NAME: ________________________   EMERGENCY CONTACT PHONE: ________________________ 
 (Not the parent/guardian) 
 
 JG’S MEDICAL HISTORY: (If “NONE” please indicate so) _________________________________________________________ 

ALLERGIES TO MEDICATIONS: ______________________________   MEDICATIONS: __________________________________ 
 

 
SESSION:      CLASS:       GROUP: (age on 07/01/16)                                

______ONE (June 27-July 29, 2016)   _____ MORNING (8:30– 11:30am) _____ “C” (ages 9 to 11) 

______TWO (August 1- August 27, 2016) _____ AFTERNOON (1:30–4:30pm) _____ “B” (ages 12 and 13) 

           _____ “A” (ages 14 to 17) 

REGISTERED BEACH:             

_____ AVALON BEACH   _____ TK- HERMOSA BEACH  _____ VENICE BEACH        

_____ CABRILLO BEACH   _____ 14th ST HERMOSA BEACH _____ SANTA MONICA BEACH  

_____ TORRANCE BEACH    _____ MANHATTAN BEACH       _____ WILL ROGERS BEACH 

_____ REDONDO BEACH   _____ EL SEGUNDO BEACH  _____ ZUMA BEACH  

        

PAYMENT METHOD: (choose one)  ____ CHECK   ____ CREDIT CARD  ____CASH   ____ FINANCIAL AID 

** Program Cost: $476.00 per session, per child  

* all checks payable to “Los Angeles County Fire Dept.” & in memo section write Childs Full Name  

 *attach payment method to packet, for multiple JGs, one check/CC transaction is sufficient, write all JG names in memo 

* if applying for Financial Aid, you may download Financial Aid Application on JG Website and attach application to registration packet 

* if applying for Financial Aid, DO NOT attach payment of check/CC/cash            

 
***** DO NOT WRITE IN YELLOW BOX --- FOR OFFICE USE ONLY ***** 

 
 
 
 
 
 

 
 
 

 
  

MAIL IN ADDRESS LA COUNTY FIRE DEPARTMENT, PO BOX 910901, Commerce, CA, 90091-0901 

Payee’s Name: ______________________________________________________________________    FMD TIME/DATE STAMP                               
Check #:__________________________           Amount on Check: $___________________                       
Credit Card:         MC          VISA         Last Four Digits: _________________ Exp. Date ___________     
Total Charge: $_____________________ 
Money Order #: ____________________________       Amount of Money Order: $ ________________       Cash: $_________                                                        

    

 



AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR 
I, THE UNDERSIGNED, PARENT OF________________________________________________________________,   (PRINT JG NAME) 

          A MINOR, DO HEREBY AUTHORIZE THE FIRE CHIEF OF THE LOS ANGELES COUNTY FIRE DEPARTMENT OR ONE OF HIS 
EMPLOYEES, AS AGENTS FOR THE UNDERSIGNED, TO CONSENT TO ANY X-RAY EXAMINATION, ANESTHETIC, MEDICAL OR 
SURGICAL DIAGNOSIS OR TREATMENT AND HOSPITAL CARE WHICH IS DEEMED ADVISABLE BY, AND TO BE RENDERED 
UNDER THE GENERAL OR SPECIAL SUPERVISION OF ANY PHYSICIAN AND SURGEON LICENSED UNDER THE PROVISIONS 
OF THE MEDICAL PRACTICE ACT ON THE MEDICAL STAFF ON ANY HOSPITAL, WHETHER SUCH DIAGNOSIS OR TREATMENT 
IS RENDERED AT THE OFFICE OF THE PHYSICIAN OR AT THE HOSPITAL.   

 IT IS UNDERSTOOD THAT THIS AUTHORIZATION IS GIVEN IN ADVANCE OF ANY SPECIFIC DIAGNOSIS, TREATMENT, OR 
HOSPITAL CARE BEING REQUIRED, BUT IS GIVEN TO PROVIDE AUTHORITY TO THE ABOVE DESCRIBED AGENT(S) TO GIVE 
SPECIFIC CONSENT TO ANY AND ALL SUCH DIAGNOSIS, TREATMENT, OR HOSPITAL CARE WHICH A PHYSICIAN, MEETING 
THE REQUIREMENTS OF THIS ORGANIZATION, MAY, IN THE EXERCISE OF HIS OR HER BEST JUDGEMENT, DEEM 
ADVISABLE. 

 

THIS AUTHORIZATION IS GIVEN PURSUANT TO THE PROVISIONS OF FAMILY CODE SECTION 6910. 
 

I HEREBY AUTHORIZE ANY HOSPITAL WHICH HAS PROVIDED TREATMENT TO THE ABOVE NAMED MINOR PURSUANT TO 
THE PROVISIONS OF FAMILY CODE SECTION 6910 TO SURRENDER PHYSICAL CUSTODY OF SUCH MINOR TO (MY)/(OUR) 
ABOVE NAMED AGENT(S) UPON THE COMPLETION OF TREATMENT.  THIS AUTHORIZATION IS GIVEN PURSUANT TO HEALTH 
AND SAFETY CODE SECTION 1283. 
 

THESE AUTHORIZATIONS SHALL REMAIN EFFECTIVE UNTIL MARCH 1, 2017 UNLESS SOONER REVOKED IN WRITING AND 
DELIVERED TO SAID AGENT(S) NOTED ABOVE. 
 
PARENT OR GUARDIAN PRINTED NAME _______________________________________________________________________________ 

 
SIGNATURE OF PARENT/LEGAL GUARDIAN__________________________________________________DATED:___________________ 
  

 
AMATEUR ATHLETIC MINOR WAIVER AND RELEASE OF LIABILITY 

In consideration of being allowed to participate in any way in the Los Angeles County Junior Lifeguard Program, an athletic/sports program, and 
related events and activities, the undersigned: 
1. Agrees that the parent(s) and/or legal guardian(s) will instruct the minor participant that prior to participating he or she should inspect 

the facilities and equipment to be used, and if the participant believes anything is unsafe, he or she should immediately advise his or 
her coach or supervisor of such condition(s) and refuse to participate. 

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including 
permanent disability and death, and severe social and economic losses which might result not only from their own actions, inactions, or 
negligence, but the action, inaction, or negligence of others, the rules of play, or the condition of the premises or of any equipment 
used.  Further, that there may be other risks not known to us or not foreseeable at this time. 

3. Assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability, or death. 
4. The Parent, Guardian and Minor participant on their own behalf and on behalf of all heirs, estates or next of kin, shall indemnify, defend 

and hold harmless the County, its Special Districts, elected and appointed officers, employees, and agents from and against any and all 
liability, including but not limited to demands, claims, actions, fees, costs, and expenses (including attorney and expert witness fees), 
arising from or connected with any acts and/or omissions arising from and/or relating to participation in the Los Angeles County Fire 
Department/Lifeguard Division, Junior Lifeguard Program. 

 
 

I HAVE READ THE ABOVE WAIVER AND RELEASE.  I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS 
BY SIGNING IT AND I AM SIGNING IT VOLUNTARILY. 
 
 

SIGNATURE OF PARENT/LEGAL GUARDIAN __________________________________________________ DATE_______________ 
 

 
VIDEO-PHOTO AUTHORIZATION 

I UNDERSTAND THAT DURING THE JUNIOR LIFEGUARD PROGRAM HOURS OR AT RELATED ACTIVITIES, PHOTOGRAPHS OF 
MY CHILD MAY BE TAKEN BY JUNIOR LIFEGUARD PROGRAM STAFF, SPONSORS, ORGANIZERS AND/OR ASSIGNEES.  I 
AGREE THAT SUCH PHOTOGRAPHS, INCLUDING VIDEO PHOTOGRAPHY, FILM PHOTOGRAPHY, DIGITAL PHOTOGRAPHY, OR 
OTHER REPRODUCTIONS OF MY CHILD MAY BE USED WITHOUT COMPENSATION BY THE LOS ANGELES COUNTY 
LIFEGUARD DIVISION, OR ITS SPONSORS, ORGANIZERS, AND/OR ASSIGNEES, FOR EDUCATIONAL, PROMOTIONAL AND/OR 
OTHER NECESSARY PURPOSES. 
 
SIGNATURE OF PARENT/LEGAL GUARDIAN__________________________________________________DATED:___________________ 
 

THE JUNIOR LIFEGUARD APPLICATION MUST BE FILLED OUT COMPLETELY AND SIGNED WHERE 
INDICATED FOR YOUR CHILD TO REGISTER AND PARTICIPATE. 

MAIL IN ADDRESS LA COUNTY FIRE DEPARTMENT, PO BOX 910901, Commerce, CA, 90091-0901 

 



 
Refund Policy 

If your child is unable to participate in the program, a partial tuition refund may be available.  All refund requests 
must be submitted in writing to the Junior Lifeguard Office or via email to captcan@fire.lacounty.gov. Refund 
deadlines are as follows: 

- First Session 
o Refund request submitted prior to June 20th @ 5:00 PM:  Tuition refund minus $50 
o Refund request submitted between June 20th @ 5:00 PM and July 5th @ 5:00 PM: Tuition refund minus 

$135 
- Second Session 

o Refund request submitted prior to July 25th @ 5:00 PM:  Tuition refund minus $50 
o Refund request submitted between July 25th @ 5:00 PM and August 9th @ 5:00 PM: Tuition refund 

minus $135 
Junior Lifeguard Name      

__________________________________________________________________________________________ 

Parent / Guardian PRINTED NAME      

 __________________________________________________________________________________________ 

Parent / Guardian SIGNATURE  
  
 _________________________________________________DATED:__________________________________  
Uniform Policy 

Junior Lifeguards must be in uniform every day.  Each Junior Lifeguard will receive a white t-shirt with the JG logo.  
Boys will be issued navy blue shorts, and girls will be issued a navy blue JG tank suit.  Boys shall wear navy blue shorts 
and white t-shirts each day.  Girls shall wear a navy blue tank suit and white t-shirt each day; girls may also wear navy 
blue shorts.  Plain white t-shirts and dark or navy blue shorts without designs or artwork are acceptable substitutes 
for issued JG uniforms.  Additionally, girls may wear any plain navy blue tank suit as a substitute for their issued suit. 
Boys and girls T-shirts must always be tucked in.   

Junior Lifeguard Name    

   __________________________________________________________________________________________ 

Parent / Guardian PRINTED NAME  

     __________________________________________________________________________________________ 

 Parent / Guardian SIGNATURE   

    _________________________________________________DATED:__________________________________  

 
MAIL IN ADDRESS LA COUNTY FIRE DEPARTMENT, PO BOX 910901, Commerce, CA, 90091-0901 

 
 

mailto:captcan@fire.lacounty.gov


 

Program Policy  

 Participation – Junior Lifeguards are expected to participate in every activity every day. 
 Attendance – Absences and tardies always require a note from a parent or guardian.  Instructors would prefer 

to receive notes prior to anticipated absences/tardies for appointments, vacations, etc. 
 Behavior – Junior Lifeguards will treat everyone, including instructors, peers and the general public, in a 

respectful, courteous and civil manner.  Additionally, Junior Lifeguards are subject to discipline, including 
suspension and/or removal from the program, for violations of rules and laws including but not limited the 
following: 
- Respect for Authority 

o Junior Lifeguards are subject to the authority of all instructors and beach lifeguards, not solely their 
personal instructor. 

o Lifeguard towers, in addition to other emergency equipment (e.g., trucks, stations, etc.) are off-
limits to Junior Lifeguards unless they receive special permission. 

o Junior Lifeguards are subject to discipline for insubordination. 
- Illegal Activity 

o  Any JG found stealing, smoking, drinking or under the influence of any non-prescription drug will 
be removed from the program. 

o Vandalism of public, private or Lifeguard Department property is also subject to removal from the 
program.  

- Bullying 
o The Junior Lifeguard Program has a zero tolerance policy towards bullying. The Program’s definition 

of bullying is included, but not limited to: 
 One-sided, intentional, and repeated harassing behavior; 
 Purposefully hurting, frightening, or threatening others, either in a verbal or physical 

manner;  
 Purposefully excluding, ridiculing, rumor-spreading/gossiping, or making offensive 

comments toward others. 
o Any Junior Lifeguard engaging in such behavior may be subject to immediate counseling and 

discipline, including suspension and/or removal from the program, depending on the severity of 
the behavior. 

Junior Lifeguard Name      

__________________________________________________________________________________________ 

Parent / Guardian PRINTED NAME      

__________________________________________________________________________________________ 

  Parent / Guardian SIGNATURE   
       

 _________________________________________________DATED:__________________________________ 
 

MAIL IN ADDRESS LA COUNTY FIRE DEPARTMENT, PO BOX 910901, Commerce, CA, 90091-0901 
 

 



                                                                                                                                                      
 

 
          

This form is only valid for returning “MAIL-IN” registration. 
 
 

 
 
 

            This form is valid for returning “MAIL-IN” registration only. 
 

To pay program fee for “returning” Junior Lifeguards with a credit card,  
please complete/sign this form and mail it with your completed application. 

 
(PLEASE PRINT CLEARLY) 

 
Junior Guard’s Name:___________________________________________________________________ 

 

Cardholder’s Name: _________________________________ Daytime Phone #:____________________ 

 

____________________________________________________________________________________ 

Credit Card Type (please circle)            MASTERCARD               VISA         (We only accept MASTERCARD and VISA) 

 
Credit Card Number:         
 

 
 

               

 
Leave Blank                  Expiration Date: 
(For Office Use Only)                                              Month                                    Year 

 
 

 
       /   

    

Billing Address Street Number: 

 
 

       

 

Street Name:_________________________________City/State:________________________________ 

Billing Address Zip Code Number: 

 
 

    

 

Total Charge Amount: 

 
 

   
    .   

 

I AGREE TO PAY THE ABOVE TOTAL AMOUNT ACCORDING TO THE CARD ISSUER AGREEMENT. 

 
Signature: _______________________________________________________   Date: __________________________ 

 
The Los Angeles County Fire Department accepts credit cards for the payment of the Junior Lifeguard Program fee. 

 
The payment transaction will be processed by the Los Angeles County Fire Department and your billing statement description will indicate 

“LACO JR LIFEGUARD” 
 

MAIL IN ADDRESS LA COUNTY FIRE DEPARTMENT, PO BOX 910901, Commerce, CA, 90091-0901 

COUNTY OF LOS ANGELES 
FIRE DEPARTMENT 

 

CREDIT CARD PAYMENT 
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